MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

18 o 10 036
STATE FILE Ni
DO NOT WRITE AMENDED Registration District No. ______ yudl = -Primary Registrasion District No. 03__11;9.,“, sNo. o UMBER
ON THIS STUB ﬂ'ﬁ THN-21 1958
W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitution: Residence before
V§ 300 8. COUNTY : a. STATE JMq | b COUNTY sdmlssicn)
Rev, 4/59

b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limins

Tgs\’" Stlo LOU.iB TgsVN St. Louis Yes B Mo O

c. FULL NAME OF (Hf NOT in hospltsl, give location) Inside Limits d. STREET If cutsi i i
HOSPITAL ADDRESS {If cutside, give location) Reside an Farm

'NS""-'"ONpHomer Phillips Hosp. Yes [ N O 5446 Vells Ave. Yes O No [t

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar

{Type or print) . . L
Ciara Louise Smith pean June 6, 1963
5. SEX 6. COLOR OR RACE 7. Married (B Never Married [ |8. DATE OF BYRTH 9. AGE (last birthday} | IF Ul:lhoen 1 YEAR _IF UNDER 24 HR
i i " D H Min.
Female Negro Widowed [] Divorced O (] D] 919 43 on l .,.‘] ours in
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dwuﬁﬁonnl wFrIung Ill'qiamn if retired) HOSpital Little ROCk AI“R . U.SDA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Calhoun Cunnigan Hattie Barber ) Leon Smith
15. WAS DECEASED EVER IN t.5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Address

(Yesl\fo, or unlv.nown)l {If yes, give war or dates of serv Clﬂr‘ence Hﬂ.ml el , 5446 VI"el 1 3 AVe .

18. CAUSE OF DEATH (Enter only one ¢ause par lingver ooy wre - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ]\N\-LM) e.ct;\&_\_.mﬂ. MQJ\Q_X

which gave rise to \
DUE TO (c} 7 3 , 3

sbove cause ().

stating the under-

PART 1I. OTHER S-IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female wm
disease condition given in PART | {a) . there a pregnancy in last 90 deys.

Iying cause last,
] O Yas _[ w LD Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF ED? a O O
YES NO [

20, TIME 'OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 10e, PLACE OF INJURY {e.g., in or sbout home, | 208, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., ate.)
NOT WHILE AT WORK [J

-

DATE AMENDED

S~
3

.ml‘-lo- W o (2] e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

[=]

DOCUMENT

MEDICAL CERTIFICATION

har ..
. | attanded the decessed fron = ., fto and last saw i, alive on
- A. "ﬁe dare stated sbove, and 1o the best of my knowledge, from the causes stated.

o

m" T 2. ADDRESS Z3¢. DATE SINED
Aeee B e VP06 Clpeyt \L7.05

23b. DATE e Z3c. NAME OF CEAJETERY OR CREMATORY ) 23d. LOCATION (City, town, or ¢oun

6-10-63 vwashig/gton Park Berkeley City, Mo.

1
PUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOGAR REG. REGISJMARS NATUY,
. Richardson, 2625 GlasgoW Aved JUN 8 1089 |: ‘;':‘ ﬁ"dz’ /yp

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 'BY "I.ICENSEi) EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by — Student Embalmer No.

working under my personal supervision

Student - Slgned Wﬁ W ‘
' Signature of Student Embalmer
I.lcensed Embalmer No. 5 fs /

) -"' - P. O. Address 2';-—— W%@-

-

Note: The sbove - MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o_comply
with the.above constitutes grounds for revocation of license). t il
If embalmed by a STUDENT, he also shall sngn\m his OWN handwrmng
« F ihns body is not embalmed fact should be so stated above.




